Absolute fatty acid concentrations (mgal) were used.
Recently, Ghebremeskel and colleagues reported in this journal on the relations found between arachidonic acid (AA) and docosahexaenoic acid (DHA) concentrations in various blood lipid fractions of pregnant women and their infants (Ghebremeskel et al, 2000) . The most important ®nding was a positive association between AA and DHA concentrations in plasma phospholipids and in red blood cell membranes. This relation was consistently present in material from preterm babies, term babies and their mothers. Another observation was the negative association found between the parent compounds linoleic acid (LA) and a-linolenic acid (ALA) with their respective long-chain polyunsaturated products AA and DHA. When we studied these associations in plasma phospholipids of Dutch women, using data obtained during a longitudinal observational study on changes in the essential fatty acid status during pregnancy (partly published in Al et al, 1995 Al et al, , 1996 , very similar results were obtained (Table 1) . Like in plasma choline phosphoglycerides of British women, a positive relation between AA and DHA is observed in plasma phospholipids of Dutch women. The negative associations between LA and ALA with their respective metabolites AA and DHA are also found. However, this similar pattern of relations is only found when relative fatty acid concentrations (percentage of total fatty acids) are used to study associations. When absolute fatty acid concentrations (mgal) are used, a very different pattern is seen (Table  2) . In this case, the parent essential fatty acids LA and ALA are positively related to their products AA and DHA, respectively.
The different results obtained when fatty acid concentrations are given in percentage of total fatty acids (relative concentration or proportion) or as mgal (absolute concentration or amount) illustrate an important methodological problem related to this type of analysis. When relations between absolute and relative concentrations of fatty acids are studied in this way, one has to keep in mind that these concentrations are not obtained from independent observations. This is especially true for relative concentrations. For instance, when both the absolute and relative LA concentration of one woman is much higher than observed in another woman, the proportion of AA and DHA would automatically be lower, because the sum of all fatty acids is 100%. Thus even when no differences in the absolute concentrations of AA or DHA are present, a higher LA proportion will be related to lower AA and DHA proportions. In addition, a higher LA proportion would affect both the proportion of AA and the proportion of DHA in a similar way. AA and DHA proportions would both be smaller when the LA proportion is larger and would both be larger when the LA proportion is lower. A positive association between AA and DHA might thus occur.
Another problem arises when absolute concentrations (mgal) are used. The total amount of phospholipid associated fatty acids might be higher in one woman compared to another woman because of a larger phospholipid pool. In this situation, all fatty acids will be present in a higher absolute concentration and when associations between these fatty acids are studied, positive relations can just be found as a result of the differences in phospholipid pool sizes.
These methodological problems, inherent to studies in which fatty acid concentrations are related to one another within the same matrix (eg plasma or erythrocytes), are hard to overcome. The arti®cial effects created are superimposed on the true biological relations present. This makes it very dif®cult to distinguish relations based on physiological processes from others. To what extend these phenomena contributed to the relations found by Ghebremeskel and colleagues cannot be said with certainty, but it Table 1 Correlations between linoleic (LA), a-linolenic acid (ALA), arachidonic acid (AA) and docosahexaenoic acid (DHA) in plasma phospholipids of Dutch women at delivery (n 546) a ALA AA DHA LA r 0.034, NS r 7 0.55, P`0.0001 r 7 0.54, P`0.0001 ALA r 7 0.34, P`0.0001 r 7 0.15, P 0.0005 AA r 0.38, P`0.0001 a Relative fatty acid concentrations (percentage of total fatty acids) were used. is likely that they played a role. Although the positive association found between AA and DHA does indicate that subjects with a high percentage of AA tend to have a high percentage of DHA as well, it does not necessarily mean that a`physiological mechanism' has led to this result. Neither does the negative association between LA and AA (or ALA and DHA) prove that an increased availability of the parent compounds might not result in an increase in their metabolites.
